CHAPTER I
DISTURBANCES OF THE CIRCULATION
In this chapter we shall consider certain disturbances which may
affect the circulation generally, or which may occur locally. We shall
first speak of abnormalities in the distribution of the blood. These
may be of the nature either of excess or of diminution of the blood in
any particular area. Excess ai blood in a part is called congestion or
hyperfemia, whilst the term local ansemia or ischemia is applied to all
degrees of diminution, the extreme being complete deprivation of
blood. Congestion or hypenemia may manifestly be produced either
by increase of the flow of blood to the part or by interference with the
flow from it. The former is due to an active dilatation of the arterioles
and is usually called arterial or active hypertvmia; whilst the latter is
the result of venous obstruction and is produced mechanically, and the
term venous or passive hypertemia is accordingly applied. These are
the two maul iy]J(iy ordinarily recognised, but in addition, in certain
circumstances, there may be excess of blood in a part when neither of
these two factors is present and where the accumulation of blood
depends either upon an active dilatation of the capillary walls or on
some damage to them ; in other words, there may be an itidependent
capillary hypemmia. The term active hypersemia can accordingly no
longer be used *as synonymous with arterial hyper&mia, since in
active hyper&mia an active dilatation of capillaries may also play a
part and may even be the chief factor. On the other hand, indepen-
dent capillary hyperaemia cannot always be regarded as of the active
type as it may sometimes represent a state of want of tone. We shall
now consider these different forms of hypersemia.
ARTERIAL EJPEEMMIA
This, as has been said, is produced by a dilatation of the arterioles,
ind there is thus an increased supply of blood to the particular area.
The dilatation leads to diminution in the frictional resistance to the
blood flow, and thus there is a rise of pressure in the terminal arterioles,
which extends to the capillaries. The latter become widened and the
rate of flow through them is increased, whilst they appear to become
more numerous, as some which were formerly empty become dilated
[Fig. 1). At the same time, there is a slight increase of lymph formation
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